Sir WILLIAM MILLIGAN (President) said that Mr. Woodman attacked these growths in a very thorough manner; it had been a revelation to him (the President) that it was necessary to do such extensive operations. He was particularly interested in the remark as to the extension of the growths to the frontal sinus. Amongst all the cases which he had had in the last five years at the Royal Infirmary, Manchester, in only one-carcinoma of the antrum-had there been, so far as he knew, extension to the frontal sinus. From what had been said, cases might have been overlooked. He had not opened and examined the frontal sinus in his cases, because he had had no reason to suspect it was involved. He asked for opinions as to the posture the patient should be in during the operation; the parts were very much more accessible when the patient was seated in a chair than when lying down, and haemorrhage more easily dealt with in the sitting position. One of Mr. Woodman's fatal cases occurred before he adopted the sitting posture-the secondary pneumonia, no doubt, being due to blood having entered the air passages.
Another point was as to whether or not it was desirable to tie the external carotid artery. His practice had been to do so, as he felt there was a greater freedom from hTemorrhage. He had not seen sloughing of the flap as a result.
Mr. Woodman had referred to the recent treatment of these growths in the Mayo Clinic by means of a red-hot poker; but in the days of Celsus that was the method employed. A speculum was used very similar to the one used now-the poker being passed through the speculum, and the growth burned away.
He thought it would be generally agreed that some other operation should be done before resorting to the extreme procedure of excising the upper jaw. Moreover, it was an incomplete operation for the purpose, for it often failed to accomplish what it was intended to effect. He was inclined to think that the -technique followed by Mr. Woodman would go a long way towards abolishing that Darticular operation.
Mr. W. STUART-LOW -supported Mr. Woodman in not ligaturing the external carotid artery. He was surprised to learn that growth had been found in so many cases to have extended to the frontal sinus. It had not been his (Mr. Stuart-Low's) practice to open it, yet his patients had recovered. He joined in the condemnation of excision of the upper jaw for these cases. He was in favour of the canine -fossa route in preference to the facial operation, because a repetition of the operation was often required; and this, when done through the facial scar, led to bad cosmetic results such as were seen in some of the patients shown that day, with large permanent openings in the face leading into the nose and antrum. By the antral route all risk of facial blemish was avoided. He recommended vaccines to lessen sepsis, sloughing, and ftetor, which were the accompaniments of these cancer cases; the swabbing of the raw surface with ehloride of zinc, and post-operative application of X-rays.
Mr. J. F. O'MALLEY remarked that until recently the treatment of malignant growths of nasal accessory sinuses fell to the lot of the general surgeon, and were usually ,classified amongst tumours of the upper jaw. The condition was rarely.
.detected until there had been extensive invasion of orbit, palate, and face.
Up to 1916, when Sir StClair Thomson published his paper on " Moure's Lateral Rhinotomy Operation," he had taken a depressing view of these cases; since that date he had operated upon four cases-three sarcomata, one carcinoma-by this method. Two of the sarcoma cases were still doing well; the third, a myxo-sarcoma, had a slight recurrence, which was being treated by radium, and he hoped to show the case later on. The carcinoma case was a failure, and died a few months later; he could not get beyond the limits of the disease, possibly because the operation was not extensive enough.
Mr. W. M. MOLLISON said his experience had been in seventeen cases only, three of them sarcomata. The carcinomata were mostly basal-celled-one was columnar, one spheroidal, one squamous. He had carried out operative technique only, and was guided in his incision by the position and extent of the growth. If it was antral, he employed a Ferguson's incision, but not always going completely through the lip. If it was ethmoidal, Moure's incision gave very good approach to the fronto-ethmoidal region, and the operation left practically no scar. He followed, more or less, the technique which Mr. Woodman had described, removing tissue in each direction, including, if necessary, the floor of the orbit, paying particular attention to the malar region-in which recurrence usually took place-and going right back through the ethmoid and exposing the sphenoid. He' did not agree that the frontal sinus was often invaded by growth, though that sinus was always suppurating; there was pus in all the sinuses, even if there was no growth. In only two cases did he find growth penetrating the frontal, and in two the sphenoidal sinus. Intratracheal ether was essential in these cases, since blood did not pass into the air passages. Only one of his patients died from shock two days after operation-a female, aged 80. She had extensive growth, and it was necessary to remove her palate, which rendered the prognosis worse. If the palate could safely be left behind, there would be rapid recovery, and no operative shock. He had found recurrences much sooner than Mr. Woodman's remarks would lead one to expect. In only one of his (the speaker's) cases was there absence of recurrence after *eight years, the average freedom from recurrence after the operation being *about a year. In one ca,se of carcinoma of the ethmoid it was necessary to remove the whole ethmoid, and, while this was being done, the dura mater was damaged, and there was an escape of cerebro-spinal fluid. He applied carbolic to the torn dura mater, and the patient made a good recovery. He advised ligaturing the carotid in these cases, since the bleeding was less than when it was not ligatured. He had not found subsequent sloughing of the flaps, except when the growth was very near the skin of the face.
Mr. NORMAN PATTERSON *said he was much impressed by the technique suggested by Mr. Woodman. He (Mr. Patterson) made a practice of tying the carotid in every case, and he had never had serious sloughing of the flaps. It greatly limited the bleeding and made the operation much easier, for the tumour could be more readily defined. He did not regard opening the frontal sinus in every case as the correct treatment. Some growths were limited to the lower part of the antrum, and in some cases the orbital plate and the ethmoidal cells were not involved. Under these circumstances it would be a mistake to open the
